In Table 2 , there were three and five patients of livingrelated kidney transplantation in patients with post-tx IA and without post-tx IA, respectively. Were the rest of the patients living-unrelated kidney recipients? How many spouses, emotionally related or non-directed donors were there? Who covered the cost of these transplantations? Was there any analysis comparing the costs of ABOmismatch and -match transplantation in this centre? The average dialysis time was 44 ± 32 months before the transplantation. Why is the duration of waiting in dialysis this long while there are living donors? Also, we noticed that 17 months after transplantation, the mean estimated glomerular filtration rates (eGFRs) (not creatinineclearance) were 50 ml/min/1.73 m 2 (MDRD formula) in patients requiring post-tx IA and 46 ml/min/1.73 m 2 in patients without post-tx IA (Table 2 ). These are the mean levels; however, considering the number of patients, median levels should have been given with minimum and maximum levels. When looking at the median levels, eGFRs were 53 ml/min/1.73 m 2 in post-tx IA and 45 ml/min/1.73 m 2 in non-post-tx IA group. In this study, eGFR seems to be lower in both groups when compared with large study samples [2] . 1 (f) We are aware that the kidney function is lower compared to large cohorts of kidney transplant patients, like for example the cited Symphony Study-a study cohort that is hard to compare to this group of patients, since it only included ABO-compatible kidney transplantations.
Although recent reports show very encouraging intermediate term results [1] , most data comparing the outcome of ABO-incompatible versus ABO-compatible kidney grafts in the long run document a somewhat poorer long-term graft function for ABO-incompatible grafts [2, 3] . The presumed better outcome of ABO-compatible transplantations is the reason why we only recommend and perform ABOincompatible transplantations if the patient definitely has no ABO-compatible donor.
We are glad to report that since submitting the manuscript 9 months ago, there has been a slight improvement of kidney function in our patients. The median eGFR in patients requiring post-tx IA and not requiring post-tx IA were now 50.2 ml/min (34-64) and 51. The neglected role of students in international university rankings Sir, We read with great interest the paper by Charon and Wauters on 'University Ranking' [1] . The authors mentioned that 'students need rankings to choose where to study'. But could students also influence the ranking of their universities? The answer is no. Worldwide university rankings have been published since 2003, with an aim to determine the actual standing of higher education institutes of an individual country. Universities are ranked by several indicators: academic quality, research performance, graduate employability and international outlook. Interestingly, no student-oriented criterion has been taken into account in these global classifications. University rankings should not
